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2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G23128 Jan 30, 2001 8:00 am
. Gy Name Secretary of State
PARAMOUNT SALES & CONSULTING, INC. 01-30-2001 90074 024 ***150.00
Principai Place cof Business Mailing Address
1020 S.w. 10TH AVENUE ) 0. BOX 1030 ' P
BAY #6 BOCA RATON FL'33420030 (B i{2s0
POMPANO BCH FL 33069 ’ us
Suite, Apt, #, eic. Suite, Apt. #, etc DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2265919 Mot Applicable
Zip Country Zip ountry 5. Cetificate of Status Desired O $8.75 additional
T ] e e s | i i e £+ ]~ ~ et —— Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent ~ e
. Name
DEGRANDCHAMP! MICHAEL E Street Address (P.O. Box Number is Not Acceptabie)
1020 S.W. 10TH AVENUE
BAY #6
9
POMPANO BEACH FL 3306 o TREES
8. The abaove named entity submits thitwgtatement for the purpose of changing its registergd office or reglstered agent, or both, in the State of Florida.
F A JI
“
; wf E, }iém»wm«? ﬁ /Jo
SIGNATURE We * }M, /h’ J ' “ l
Fonawrdpypas or printac name of registerefaent ayflls it applicable. {NOTE: Registared Agant signature required when reinstiing) Toatel
. e e ; m
9. This corporation is eligible 10 satisfy its Intaw FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Firancing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M. O
o T Trust Fund Contripution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE TPD [ Deleta TITLE [J Change  [J Addition §
NAME NECLERIO, MATTHEW T NAME g
STREET ADDRESS | 1020 S.W. 10TH AVENUE STREET ADDRESS 3
CITY-ST-2IP POMPANO BEACH FL CITY-ST-ZIP ]
[2Y]
TITLE VD [ pelete TILE [JChange [ Addition EEJ
NavE DEGRANDCHAMP, MICHAEL E. NAE
STREET ADDRESS | 1020 S.W. 10TH AVENUE STREET ADDRESS
. CITY-§T-2P -POMPANO BEACH.FL. . o CITY-$T-2P w
TITLE T Delete TITLE [ Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS an . STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE 1 pelete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE O change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP° CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at with all cther like empowered [ »
SIGNATURE: / M,/ & \)'LGI wf@Lﬁ /" (o]} [95"’ 71 373'9/
7_ SIGNATURE AND TYPEETOR PT{T ME OF SIGNING OFFICER OR DIRECTOR Baylime Phona #

4



